Letters to the Editor Morbidity and in-hospital mortality after hip fracture surgery on weekends versus weekdays To the Editor:
We read with interest the article by Kent et al. 1 The authors compared the outcome of hip surgery performed on weekends versus weekdays. With the mean time from diagnosis to surgery being 3 to 4 days, it is implied that patients operated on at weekends were admitted on weekdays or at least partly so. This implies that the mortality may have been higher in patients admitted on weekdays than on weekends, and appears to be in contrast to a study of around 3000 patients that reported an increased mortality in patients admitted on weekends. 2 In addition, the authors did not compare comorbidities of the 2 groups. This is a major confounding factor, as in-hospital mortality is associated with pre-existing comorbidities. Although this limitation has been acknowledged by the authors, the strength of the study is undermined. The authors concluded that mortality was higher when hip surgery was performed on weekends, although none of the causes seemed to be the direct effect of surgery. Suboptimal postoperative care may be one of the causes, but this is debatable. Less experienced staff over the weekends may contribute to the increased mortality, but we believe that it is misleading and further discussion would have helped the readers to interpret the results judiciously.
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